Approved tor use 

Under the Paperwor k Reduction Act of 1995, no persons are required to respond *£rt£S^ 

PATENT APPLICATION FEE DETERMINATION RECORD I Appl 

Substitute for r<™ PTO-675 1 /o 


PTO/SB/06 (12-04) 
through 7/31/20O6. OMB 0651-0032 
6. DEPARTMENT OF COMMERCE 
displays a valid OMB control number. 


>29 


APPLICATION AS FILED - PART I 


7 


for . 

NUMBER FILED 

NUM8ER EXTRA 

BASIC FEE 

(37 CFR 1.16(a), (b), or it)) 



SEARCH FEE 

(37 CFR 1.160c), (i).or(m)) 



EXAMINATION FEE 

(37 CFR 1.16(0), (p). or (q)) 



TOTAL CLAIMS 
(37 CFR 1.1 6(0) 

minus 20 * 

•/> 

INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 

I *3 minus 3 = 


APPLICATION SIZE 
FEE 

(37CFR1.16(s)) 

If the specification and era 
iheets of paper, the applk 
$250 ($1 25 for small emit) 
SO sheets or fraction there* 
35U.S.C. 41(a)(1)(G) and 

wings exceed 100 
aUon size fee due is 
) for each additional 
of. See 
37 CFR 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160)) 


SMALL ENTITY 


Wthe difference in column 1 is less than zero, enter "V in column 2. 
PLICATION AS AMENDED - PART II 


o2 hid 



< 

i 


REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Q 

ToTaT— 

(37 CFR 1.f6fl» 


Minus 

- 


Z 

i 

Independent 

(37 CFR 1.16(h)) 

■ 3 

Minus 

... £ 



Application Size Fee (37 CFR 1 

•16(e)) 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR Lie®) 


ENTB | 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

§ 

total 

(37 CFR 1.16(1)) 

« 

Minus 


a 

z 

I 

Independent 
(37 CFR 1.16(h)! 

* 

Minus 

— 



Application Size Fee (37 CFR 1 

16(s» 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

(37 CFR 1.160)) 


RATEfS) m 








X$25= 


X$100= 




N/A 


TOTAL 


SMALL ENTITY 

RATE (S) 

ADDI- 
TIONAL 
FEE (*) 

X = 


X = 




N/A 


T5tal 

ADDT FEE 



RATE ($) 

ADDI- 
TIONAL 
FEE (S) 

X = 


X « 




N/A 


TOTAL ' 
ADDT FEE 



OR 


OTHER THAN 
SMALL ENTITY 


OR 



TOTAL 


OR 

OR 

OR 

OR 
OR 

OR 

OR 

OR 

OR 
OR 


OTHER THAN 
SMALL ENTTTY 



N/A 
"tOTAL 
ADDT FEE 


RATE(S) 


N/A 

totaC — " 

ADDT FEE 


ADDI- 
TIONAL 
FEE ($) 


«• . £° « ntfy ,n oo,umn 1 less man the entry in column 2, write *<r In column 3. 
^ JJ 8 "l^est Number Previously Paid For* IN THIS SPACE is less than 20, enter "20* 
^«-^^ U T^ Prevjousf y paW For * IN ™ ,s SPACE is less than 3, enter -3*. 
. ... ! . ^ 1 ^ * ^ ^ l0d€pend ^ * * e ***** ^ the appropriate box in column 1. 
l^PmT^^^^ ,s , rBq * Bd * 37 CfR 1 ' 16 - ^ Mwittton is required to obtain or retain a benefit by the public which is to We (and bv the 

it you need assistance in completing the farm; call 1-800-PTO9 199 end select option 2. 


